MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-02032°2

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
) 522 STATE FILE NUMBER

5O NOT WRITE AMENDED Registration Ritrict No. ————____ [, Primary Registration District No. [ooa. __Registrar's No. . g_a )
ON THIS STUB % 71953
1. PIACE OF DEATH W 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residence before
v$§ 300 . COUNTY JACKSON a STATE WANSAS: b county JOHNSON sdmission)
Rev. 4/59 b. CETY (If outside corporste limits, give TOWNSHIP aniy) Length of stay in Tb ¢ CITY .| 1nside Limits
1
28’ Fj qa [} iNsTruTion BAPTI ST MEMORT AL, HOSPITAL Yes ® NeD 7632 NORWOOD Yer [] No _ﬂ;_
3. NAME OF DECEASED _First Widdls Last 4. DATE Month Day Year
{Type or print} : . OF -
Y DARREL T, SPALDING oeari  MAY 23, 1963
S8 ee Mahager o | A4B Cos Stewartsville, Mo, | USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Spalding : Alva Knorp . Lorinne Spalding
PART |. DEATH WAS CAUSED ONSET AND DEATH
IMMEDIATE CAUSE [WSS/VE ,P()Z,M snNA 'RV ED EmMa / ”‘fl?
Conditions, i my] DUE TO m/V[,}/o C <} R.DI#L’ . .EA/FA- rReTz oN //?E"#U?

DATE AMENDED

c. FULL NAME OF (If NOT in hospitel, give location) Inside Limits d.. STREET . {If outside, give location) Reside on Farm
_5— | MALE E Widowed [] Divercad O] 2-5-1920 h'} Months Days | Hours ) Min,
Address
(Yes_,Ya érsvnlmpwn) l(lf yas, give war or dates of servi Mr3 . Lorinne Spalding 76 31 M

HOSPITAL OR ) ’ ADDRESS
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country). | 12. CITIZEN OF WHAT COUNTRY
| 18. CAUSE OF DEATH {Enter only one :suu pur tine INTERVAL BETWEEN

DOCUMENT

OR: OR :
own  KANSAS CITY' .1 1 hr, own PRATRIE VIIELAGE Yo [ No[J
3
4 5. SEX 6. COLOR OR RACE 7. Married%#" Never Married [] (8. DATE OF BIRTH | ¥- AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
15, WAS DECEASED EVER IN U.S. ARMED FORC'ES? 16. SOCIAL SECURITY NG. |17. INFORMANT
which gave rise to

above cause J'a),
stating the under-

lying  cause fast DUE TO (¢} ﬁz EEE 2.54[5[[& éﬁ'&gz Z/J'Eé y ¥ AraT I‘(MW

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted .to the terminal PART IIl. |f deceased wes femals was
disease condition given in PART | (a) thére a pregnancy in last 90 days

NONE Knewn - ' [Oer | Ot | O Unkaoun
19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? a (m] a s .- -
Yes 0 -NO m/ -

20c. TIME OF  Hour  Month, Day, Year
INJURY . wm. . L
p.m.

N.IURY OCCURRED 20e. PLACE OF INJURY (e.g9., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
" WHILE AT-WORK. farm, factory, street, office bldg., etc.}
"~ NOT WHILE AT WORK [J., -

31, 1 otended the decoased from RS ., 5/R3/4 3 .Md lost aw ae; slive on ﬁ:\"/‘-?

Deathl occurred al_—f ql" 30 nu"  on the date stated sbove, and to the best of my knwledga, from the causes sfmad

/v o i A | bt PR EIN T Y

t’i:!: BURIAL, CR TION 23b. DATE 23c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of caumy)

P i 5-37-1963 Memorial- Park Cemetery | St, Jo

g‘. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGI SIGNATURE

Muehlebach 6800 Troost S -2 b 3

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

. MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

~SHOULD READ
o ﬁortner :

BY AFFIDAVIT OF

ITEM NO.




EYI

'STATEMENT ‘BY LICENSED EMBALMER

-

. or by ___

4

1 herel;y Cel';lf‘[ that the bodv 'who_se_nﬂa'ri;; is re’c'ordea-'on"thé: feversé éfde of this certificate was embalmed b& me,

working under my personal supervision,

Student

Student Embalmer No.

Signature of Studant Embalmer

Llcensed Embalmer No -570 3

N

- . 0. Address. ’/5/ W

- Nofe: The above _MUST BE- SlGNED ‘B8Y THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to -comply

. with-the above .canstitutes- grounds for revocaﬂon of license).

If embaimed by a' STUDENT, he also shall sign in his OWN handwrmng.
If. this body is-not- emba|med fac’r should be 50 staied above

2
C

.




